Background: Whether a mother should be allowed to choose between the modes of delivery is a matter of concern among practicing obstetricians. This study aims to explore the knowledge of the Nepalese women attending a tertiary care center about the benefits and complications of vaginal and caesarean delivery and their attitude and preference for the method of delivery.
INTRODUCTION
Caesarean section (CS) represents the largest source of controversy and debate in modern obstetrics. 1 Caesarean section rates are increasing worldwide, albeit unequally. The cause of increased caesarean section rate is multifactorial and decision to deliver by caesarean section depends on a variety of factors including previous caesarean section, multiple gestation, malpresentation, fetal distress, failure of progress during labor and maternal medical conditions. 2 Also, advancing maternal age, socioeconomic factors, reduced parity and improvements in surgical techniques are among the other reasons. 3 Nepal's fertility rate has fallen from 4.6 births per woman in 1996 to 2.3 births per woman in 2016, 4 which means women now prefer to have fewer children.
Many women are undergoing caesarean section for avoidable reasons. An important step in controlling the rising caesarean birth rate in developing countries is providing better information to pregnant women and their partners during the antenatal period about modes of delivery, their indications, advantages and adverse consequences. 2 This survey aims at determining the maternal attitude and knowledge about the modes of delivery and at the same time educate them about the misconceptions that they might have regarding a particular mode of delivery. 
METHODS

RESULTS
A total of 256 pregnant women participated in the study. The mean age of the participants was 24.9 ± 3.98 with median age of 24 and interquartile range of 4. Ninety three percent of women were in the age group of 20 -34 years. Only 3.9% of women were illiterate, whereas 62.9% had studied until high school. Hundred and fourty nine (58.2%) participants were primigravidas, the rest were multigravidas. Only a few (21.9%) of the women were employed(beauticians, teachers, shopkeepers and household helpers).
The knowledge of the mode of delivery, their benefit and complications was medium to good in approximately 90% of the mothers. Only 19(7.4%) patients chose caesarean delivery if they were allowed to make a choice between vaginal and caesarean delivery. Rest 92.6% would prefer vaginal delivery over caesarean delivery.
The level of knowledge had significant association with gravidity, educational status and the monthly family income and no significant association with age and employment. (Table 2 ) Table 3 . Median score was calculated for the overall attitude. Fifty five women (21.5%) had a median score of 2, 139(54.3%) had a score of 3 and 62(24.2%) had a score of 4. Total 62(24.2%) had an overall positive attitude towards caesarean delivery (score of 4 or more) and 194(75.8%) had either neutral or negative attitude. The attitude towards caesarean delivery for each statement is given in Table 5 .
Maternal Attitude and Knowledge towards Modes of Delivery
Attitude for caesarean delivery correlated significantly with age, education, employment, family income and level of knowledge of the mode of delivery, however did not show association with parity. (Table 6 ) 
DISCUSSION
The pain of labor is one of the most feared aspects of normal pregnancy. With the advent of increasing caesarean section, there is a debate as whether a mother should be allowed to choose between the modes of delivery. This study tries to explore the knowledge of the Nepalese women attending a tertiary care center about the benefits and complications of vaginal and caesarean delivery and their attitude and preference for the method of delivery.
Only 7% of the women would chose caesarean delivery if an option was available. The preference in our study is similar to the study conducted in Nepal and other lowincome countries. [5] [6] [7] Majority of the mothers participating in this study had good (45.7%) and medium (44.9%) overall knowledge regarding the mode of delivery, their advantages and complications. This was higher than that of the study done by Maharlouei et al, where only 18.2% of subjects had an acceptable level of knowledge. 8 Ghotbi et al in their study in Tehran showed that 55.6% mothers attained poor scores, 37.9% attained intermediate scores, and 6.5% attained good scores on knowledge. This study showed a significant difference in the knowledge of those who were better or highly educated as compared to those who were not (p <0.001). A comparative evaluation of mother's knowledge regarding the outcomes of C section and NVD done by Maharlouei et al showed that those who preferred NVD had significantly higher knowledge (p < 0.001). 8 However we did not evaluate the association of preference for method of delivery with the level of knowledge of the mode of delivery.
In our study, the attitude of mothers to vaginal delivery was seen to be affected by education status and age. Women with lesser education and younger age had an overall positive attitude towards vaginal delivery as compared to educated and elder women (more proportion of women had negative attitude). Also employment and family income, had significant association with overall attitude of the women to vaginal delivery.The result is conflicting with other studies where educated women preferred vaginal delivery; in our part patients with negative attitude to vaginal delivery were predominantly well educated with higher income. This might be because of the out of pocket spending capacity of the higher income group, which is the major source of health care expenditure in our country since there is a lack of health insurance or wide spread government subsidy. Even in clinical practice we have faced that younger, educated and working women are more apprehensive of pain during delivery as compared to the homemakers and less educated patients.
The attitude towards caesarean delivery was also affected by similar factors as with vaginal delivery i.e. age, education, occupation. However, in attitude towards caesarean delivery more proportion of younger patients, with lower educational status, homemakers and low income had negative attitude. The attitude reflects the vice versa of attitude to vaginal delivery.
Ghotbi et al in their study reported that a higher percentage of mothers in the intermediate and good knowledge score had a positive attitude towards NVD compared to the poor knowledge group. 9 However, the level of knowledge did not affect the attitude to vaginal delivery in our study.
The overall positive attitude towards vaginal delivery was 93.4% in this study, which was higher than that observed by Maharlouei et al ( 63.7%), 8 Varghese et al (89%), 2 Nusrat et al (83.6%) 10 or by Ghotbi et al (44% ) 9 However this finding was only slightly lower than that obtained by Aali and Motamediin their study where 96.5% of women attained positive ratings on attitude statements towards vaginal delivery and 33% towards caesarean delivery. 3 The overall negative attitude towards vaginal delivery was 6.6% and towards caesarean delivery was 75.8%. Nisar et al., reported 1.3% respondents had negative attitude towards vaginal delivery while 83.4% had negative attitude towards caesarean delivery. 10 We had certain limitations in our study. Our study had a hospital based study and had small sample for generalization to the whole population.We calculated the median score for attitude to evaluate the overall positive or neutral attitude and negative attitude, which might not be true representation of the overall attitude. Different weightage of various attitude questions for overall attitude was not considered. Also we did not evaluate the various occupations of women and just evaluated whether they were employed or dependent financially.
CONCLUSIONS
The overall knowledge of mode of delivery in Nepalese urban population is good with most women having positive attitude towards vaginal delivery than to cesarean delivery. Though, the knowledge of mode of delivery and their complications was better known to young, educated, working and high socio-economic status family, the attitude towards vaginal and caesarean delivery did not correspond to this level of knowledge
